The SERI Product Evaluation Program gathers feedback from surgeons who use this device. This report describes the first 12 months of surgeons' ease of use and satisfaction with SERI.
Fifty plastic surgeons were invited to participate in the SERI Product Evaluation Program. Participants provided reports on patients for whom they used SERI and completed a survey assessing SERI ease of use and postoperative satisfaction for each procedure. Four separate ease-of-use items were rated on a 4-point Likert scale (0-3). SERI use satisfaction items were rated on an 11-point Likert scale (0-10). Participants also reported postoperative repair-related adverse events (AEs).
After 12 months of SERI use, 28 surgeons provided responses based on 141 patients undergoing 16 procedure types (Table 1) . Mean ease-of-use scores exceeded 2.75 (Table 2) . Ratings showed minimal variability between procedure types (mean ranges: preparation, 2.85-3.0; cutting/shaping, 2.87-3.0; position/draping, 2.50-3.0; suturing, 2.50-3.0). Mean satisfaction scores exceeded 9.2 for each item ( Table 2) . As with ease-of-use ratings, mean satisfaction scores showed low variability among procedure types (ranges: meeting expectations, 8.0-9.89; aesthetic result, 8.58-9.85; feel, 8.50-10.0; shape, 8.50-9.82). Lower scores within these ranges were associated with neck procedures, which comprised a small proportion of surgeries performed (Table 1) . Over 12 months, overall satisfaction scores showed little variation (9.0−9.67), with no single procedure associated with clear trends or shifts over time.
Potential device-related AEs included irritation/ inflammation (n = 1; midface lift), visibility/palpability (n = 1; breast augmentation-revision), and induration (n = 1; blepharoplasty). However, AE reporting was voluntary and may be underreported. Non-device-related complications include 1 case of wound dehiscence at the inverted "T" incision. The patient (breast reduction) had SERI exposure and healed following minimal debridement. Other nondevice-related AEs were seroma (breast revision-reconstruction), necrosis (abdominal wall repair), and erythema (breast revision-augmentation). Among cases with potentially device-related AEs, postoperative satisfaction ratings remained high and were similar to the overall case sample.
In conclusion, surgeons who used SERI in procedures for soft-tissue support and repair reported consistently high levels of pre-and intraoperative ease of use and satisfaction with postoperative results. Few device-related AEs were reported, suggesting a positive safety profile with SERI use. Multiple prospective surgical procedures in breast, abdominal wall, and other sites are under way. Product performance evaluation data gathered at program completion will broaden our understanding of surgeons' perceptions of SERI and whether patterns of SERI use and satisfaction change over time. Ease-of-use items were rated on a 4-point Likert scale (0 = unacceptable/cannot be used; 1 = significantly increases surgical time or is difficult to use; 2 = acceptable; 3 = easy to use and handle, redrapes well, fast preparation), and postoperative satisfaction items were rated on an 11-point Likert scale (from 0 = very dissatisfied to 10 = very satisfied).
